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electronic mail or personal delivery shall be deemed delivered and effective upon receipt or 
upon attempted delivery. This method of notification will be used in all instances, except for 
emergency situations when immediate notification is required pursuant to the appropriate 
sections of this Agreement.

Y. Invoicing and Payment
a. The CDCR will submit an invoice to the County, by the 10th day of each month for the 

preceding month’s services; based on the rates specified in Exhibit B-1, Rate Sheet, 
which is attached hereto and made part of this Agreement.

b. Payments will be due within thirty (30) days of the statement date and shall be remitted 
to the appropriate CDCR Accounting Office below:

California Department of Corrections and Rehabilitation
ASB – Rancho Cucamonga
Attention:  Accounts Receivable
PO Box 6000
Rancho Cucamonga, CA  91729-6000

Please also send a copy of the invoice and payment to:

California Department of Corrections and Rehabilitation
Division of Juvenile Justice
Attn:  Accounts
PO Box 588501

Elk Grove, CA  95758-8501

Z.  Contacts

Project Representatives during the terms of the Agreement will be:

State Agency:
California Department of Corrections and 

Rehabilitation
Division of Juvenile Justice

County:
Placer County Probation Department

Name: Christienne Sanders Name: Melanie Esque

Phone:  (916) 683-7474 Phone: (916) 780-3236
Email:  Christienne.Sanders@cdcr.ca.gov Email: mesque@placer.ca.gov



Placer County                                                                                 Agreement Number CXXXXXX
California Department of Corrections and Rehabilitation                    Exhibit B-1 
Rate Sheet

1

PINE GROVE YOUTH CONSERVATION CAMP SERVICES                                                      

Fiscal Year
Number of 

Youth 
Offender(s)*

x
Daily Rate      

per                      
Youth 

Offender
x

Estimated 
Number of 

Days*
Total per               

Fiscal Year

FY 22/23 04 x $          253.00 x 365 $ 369,380.00

     
Total Amount 
of Agreement $ 369,380.00

*Estimated number of youth offender(s). Actual number may vary.

Agreement Term: Upon Approval through June 30, 2023. This contract may be extended upon 

agreement between CDCR and the COUNTY.

HOUSING COSTS

COUNTY agrees to reimburse directly to CDCR the per diem rate of $253.00 per day, or any part 

thereof for each COUNTY Youthful Offender housed in Fire Camp. Such costs having been 

determined by CDCR as necessary to reimburse the State for the care and treatment costs 

incurred, excluding extraordinary healthcare expenses, medical transportation, and medical 

guarding.

1. The parties agree to amend this contract when necessary to modify the daily rate as to remain 

consistent with changes in applicable state statutes.

2. The total amount of this Agreement, excluding extraordinary healthcare expenses, medical 

transportation, and medical guarding, for up to 100 County Youthful Offenders housed in Fire 

Camp, shall not exceed ($369,380.00).

3. The numbers of days shown above are estimated. The total amount of camp costs may vary 

based on the number of County Youthful Offenders housed. The COUNTY is responsible to pay 

for each County Youthful Offender housed in camp.



   
State of California                                                                                                                       Department of Corrections and Rehabilitation 

County Youthful Offender Camp Screening 
Pine Grove ATTACHMENT  #1 (6/22) 

 

COUNTY YOUTHFUL OFFENDER CAMP SCREENING 

 
Youthful Offender Name___________________________Date of Birth__________________County_____________ 

                                                     (Last, First, Middle) 

Referral Offense(s) _________________________________________________________________________________ 

Release Date_______________________________________________________________________________________ 

SECTION A:  Standard Camp Criteria: 

 

☐ The COUNTY Youthful Offender has a release date no less than six (6) months and no more than seventy-

two (72) months from the date of approval.  

 

☐ The COUNTY Youthful Offender is 18 years old.  

 

☐ The COUNTY Youthful Offender is under juvenile court jurisdiction. 

 

☐ The COUNTY Youthful Offender is free of any serious rule violations for the past sixty (60) days.  

 

☐ The COUNTY Youthful Offender has provided a DNA sample.  

 

☐  The COUNTY Youthful Offender possess a high school diploma or GED. 

 

  

  

SECTION B:  Camp Exclusionary Criteria from which Exemption is Requested: 

If youth meets any of the below criteria, a County Youthful Offender Camp Criteria Exemption Request (Pine Grove Attachment #2)) 

must be completed and attached. 

☐ Serious or Violent Offense (Requires approval from Camp Warden Hiring Authority, Pine Grove Camp Associate Warden or DJJ 

Deputy Director or designee) 

☐ Runaway/AWOL ☐ Sexual misconduct rule violation 
☐ Birthplace outside of the U. S. 

 

☐ Mental Health history ☐ Release Date < 6 mos., >72 months 
☐ Previous camp removal 

 

☐ Possession of illegal fireworks 

☐ Serious Rule Violation in the last 60 

days 

 

☐ Public interest case 

 

  

NOTE:  Youth with the following history are permanently excluded from camp placement: 

 

1. Escape by force or violence from any count, private or state facility.                        

2. Sustained petition or conviction of arson 

3. History of possession or manufacturing of explosive device 

4. History of an offense that is sex-related 

5. Medically unfit for in-camp duties 

6. Active hold or court action that may result in additional confinement 

 
 

COMPLETED BY: 

     

County Representative  Signature  Date 

______________________________      _________________________________ 

    Telephone Number                       Email 



   
State of California                                                                                                                       Department of Corrections and Rehabilitation 

County Youthful Offender Camp Screening 
Pine Grove ATTACHMENT  #1 (6/22) 

 

SECTION C:  Medical Screening: 

1.  Does the youth have any restrictions on physical activity?   □ no     □ yes  If yes, list restrictions: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________ 

 

2. Does the youth have any chronic conditions?  □ no     □ yes  If yes, list conditions: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________ 

3.  List of all prescribed medications. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

________________________ 

4.  Is there a history of asthma? □ no     □ yes   

5.  Is there a history of seizure disorder? □ no     □ yes   

6. What is the youth's visual acuity (with corrective lenses if applicable) 

If the answer to any of the above questions is “Yes”, youth may not qualify for Fire Camp. 

COMPLETED BY: 

     

County Medical Representative  Signature  Date 

  ______________________________      _________________________________ 

    Telephone Number                       Email 

 

 

 

 



   
State of California                                                                                                                       Department of Corrections and Rehabilitation 

County Youthful Offender Camp Screening 
Pine Grove ATTACHMENT  #1 (6/22) 

 

SECTION D:  Mental Health Screening: 

□ Youth is not presently prescribed any psychotropic medication (e.g., antipsychotics, antidepressants, or mood 

stabilizers) 

  

□ Youth has not engaged in self-injurious behavior within the past two (2) years, nor required suicide watch or 

hospitalization for a mental health issue. 

  

□ If previously on psychotropic medication, youth has been screened by a mental health clinician who has 

determined that this individual, who has a history of mental health treatment, has been emotionally stable without 

psychotropic medication(s) for a period of at least four months. 

  

□ Youth has been screened by a mental health clinician who has determined that this individual does not require 

ongoing mental health treatment. 

 

□ Youth does not have an intellectual developmental disorder or a pervasive developmental disability (such as 

Autism Spectrum Disorder), an acute mental health condition (such as depressive episodes), or a chronic serious 

mental health disorder (such as schizophrenia) that limits their ability to comprehend or follow instructions or 

otherwise impairs their ability to engage appropriately in social and communication and interaction.    

 

  

If youth does not meet all the above criteria, youth is NOT eligible for camp. 

 COMPLETED BY: 

     

County Mental Health Clinician  Signature  Date 

  ______________________________      _________________________________ 

     Telephone Number                       Email 

 

SECTION E:  Fire Camp Placement Referral: 

□ Meets criteria for Fire Camp                         □ Ineligible for Fire Camp*                □ Exemption Requested 

(attached) 

                 

County Administrator  Signature  Date 

  ______________________________      _________________________________ 

     Telephone Number                       Email 

 

Once all sections are completed and signed by appropriate staff, forward packet to CDCR.  *If ineligible for Fire 

Camp and an exemption is not being requested, do not forward packet to CDCR. 

 

 

 



   
State of California                                                                                                                       Department of Corrections and Rehabilitation 

County Youthful Offender Camp Screening 
Pine Grove ATTACHMENT  #1 (6/22) 

 

SECTION F:  CDCR Screening Staff 

□ Meets legal requirements and Fire Camp criteria      □ Ineligible for Fire Camp            □ Exemption Requested 

              (see attached) 

Comments__________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________ 

     

Name  Signature  Date 

   

SECTION G:  Fire Camp Administrator: 
 

Interview Completed on ______________________________________________________________________ 

 

□ Meets Fire Camp criteria      □ Ineligible for Fire Camp             □ Exemption Approved          □ Exemption Denied 

           (see attached)            (see attached) 

Comments__________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

__________________________ 

     

Name  Signature  Date 

 

SECTION H:  Office of the Deputy Director or Warden 

 

□ Meets Fire Camp criteria      □ Ineligible for Fire Camp             □ Exemption Approved          □ Exemption Denied 

           (see attached)            (see attached) 

Comments__________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

_________________________ 

     

Name  Signature  Date 

 

Return completed form to CDCR. 



              
           
State of California                                                                                                                                                                           Department of Corrections and Rehabilitation 

County Youthful Offender Camp Criteria Exemption Request 
Pine Grove ATTACHMENT # 2 (6/22) 

 

 

COUNTY YOUTHFUL OFFENDER CAMP CRITERIA EXEMPTION REQUEST 

Instructions: Attach a copy of documents substantiating youth’s progress in program and appropriateness for camp placement.  

We are requesting authorization to place the following county youthful offender in the Fire Camp program: 

Name:  Date of Birth  

County:  Referral Offense(s):  
 

Camp exclusionary criteria from which exemption is requested: 

☐ Serious or Violent Offense ((Requires approval from Camp Warden Hiring Authority, Pine Grove Camp Associate Warden or DJJ 

Deputy Director or designee)  

☐ Runaway/AWOL ☐ Sexual misconduct rule violation 
☐ Birthplace outside of the U. S.  
 

☐ Medically unfit for firefighting duties; in-camp 

duties only 
☐ Release Date < 6 mos. > 72 mos 

☐ Previous camp removal 

☐ Mental Health history 

☐ Possession of illegal fireworks 
☐ Serious Rule Violation in the last 

60 days 

 

☐ Public interest case 

 

 

NOTE:  Youth with the following history are permanently excluded from camp placement: 

 

1. Escape by force or violence from any count, private or state facility.                        

2. Sustained petition or conviction of arson 

3. History of possession or manufacturing of explosive device 

4. History of an offense that is sex-related 

5. Medically unfit for in-camp duties 

6. Active hold or court action that may result in additional confinement 

 

 
  

Submitted By: 
       

     
 Print Name / Title  Signature  Date 

 

Fire Camp Administrator( or Designee) or Associate Warden 
 

  Approved   Denied 
 

     
 Print Name  Signature  Date 

 

Office of the Deputy Director( Designee) or Warden 
 

  Approved   Denied 
 

Comments:  

 
 
 

 
 

     
Print Name  Signature  Date 

 



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Mental Health & Medical Information from Outside Agencies 
Pine Grove ATTACHMENT #3 (6/22) 

 

 

Mental Health & Medical Information from Outside Agencies 
 

Instructions: This form may only be completed by a Licensed Mental Health Clinician or a licensed health care provider (RN, MD). Prior 

to acceptance, a “Yes” answer on this form shall be referred to the designated mental health clinician and/or health care 

provider for review. 
 

Name:   DOB:   

 
 

 

1.  Within the past two years, has a formal, written mental health evaluation been completed?  If yes, attach 

evaluation.   

 Yes  No 

    

2.  Most recent diagnosis (Include the most recently published edition of  the DSM V name of the disorder in order of impact on the youth’s functioning). 
 

Primary diagnosis:   

  

Secondary diagnoses:   

  

  

  

  
    

3.  Does the youth have any medical/physical problems?  If yes, describe below and provide physician’s contact 

information.   

 Yes  No 

   

  

  

  

Physician’s Name: _____________________________________         Physician’s Contact Number: _______________________ 
      

4.  Has the youth required any of the following:     
      

 a. Voluntary or involuntary treatment in a mental health setting? (Psychiatric hospital, 

residential mental health placement).  
Past Six Months? Ever? 

 Yes  No  Yes  No 

  If yes, provide dates and attach discharge summaries.    

   

   

   
   

  

 b. Services of the regional center for a developmental disorder?  Past Six Months? Ever? 

 Yes  No  Yes  No 

  If yes, describe type/date/reason.    

   

   

   
   

  

 c. Use of soft restraints for psychiatric reasons/emergency medications in last 12 months? Ever? 

 Yes  No 

  If yes, describe type/date/reason.    

   

   

   
   

  

 d. Treatment for serious, active danger to self/others due to mental illness?   Past Six Months? Ever? 



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Mental Health & Medical Information from Outside Agencies 
Pine Grove ATTACHMENT #3 (6/22) 

 

 

Mental Health & Medical Information from Outside Agencies 

 
 

Name:  __________________DOB:_______________County:_____________________ 

 
 

 

 Yes  No  Yes  No 

   

If yes, list all incidents by date/type. Attach additional sheet if necessary.   

   

   

   
   

  

 e. Evaluation and treatment for serious impairment of functioning in most domains 

(i.e. thinking abilities, emotional control, judgment, relationships with others, 

grooming, and ability to make good use of food, clothing, and shelter in current 

placement). 

Past Six Months? Ever? 

 Yes  No  Yes  No 

  If yes, describe.    

   

   

   
   

  

 f. Treatment of a mental illness using psychotropic medications?  
 

Past Six Months? Ever? 

 Yes  No  Yes  No 

  If yes, describe.   

   

   

   
   

  

5. Is the youth currently taking medication for a medical or mental health diagnosis?  

If currently on medication and a court order was obtained, please attach a copy of JV220 and JV223. 

 

 Yes  No 

  

6. 6. If taking medication, please describe current medication regimen (medication, dose, frequency).   
  

  

  

  
 

7. Has the youth been non-compliant with medication for a medical or mental health 

diagnosis?  
 

Past Six Months? Ever? 

 Yes  No  Yes  No 

 If yes, describe.   

  

  

  
  

  

8.  Response to current pharmacologic treatment.    
  

  

  

  
  



STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION 

Mental Health & Medical Information from Outside Agencies 
Pine Grove ATTACHMENT #3 (6/22) 

 

 

Mental Health & Medical Information from Outside Agencies 

 
 

Name:  __________________DOB:_______________County:_____________________ 

 
 

 

  

9.  Diagnoses associated with use of medications.    
  

  

  

  
  

  

10. Classes of medications and length of time prescribed in the past.    
  

  

  

  
  

 

 

    

 

    

Print Name/Title of Licensed Mental Health Provider   Print Name/Title of Health Care Provider 

 

 

    

Signature of Licensed Mental Health Provider   Signature of Health Care Provider 

 

 

    

Representing Representing 

 

 

    

Contact Phone Number Contact Phone Number 

 

 

    

Date Date 
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viewer may not be able to display this type of document. 
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STATE OF CALIFORNIA                                                                                                                  DEPARTMENT OF CORRECTIONS AND REHABILIATION 

COUNTY Youth Delivery Receipt 
Pine Grove Attachment #5 (6/22) 

 
COUNTY Youth Delivery Receipt 

  
DATE 

 

  
TIME OF RECEIPT 

 

  
INSTITUTION 

 

Youth listed below were received on this date from:   

    

    NAME    

    

COUNTY    

 

 

YOUTH’S NAME CDCR # CODE & SECTION (e.g., WIC 601) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

  

  

 RECEIVING OFFICER 

  

 






